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In May 1923 the patient returned. The colostomy was closed intraperitoneally and a temporary ctcostomy was performed. The caecostomy tube was removed ten days later.
On October 16, 1923, the patient was examined again. The site of the stricture was found to be firmly healed, and a No. 22 dilator was passed quite easily. The patient has not been seen since.
The specimen shows a dense fibrous stricture involving about 2 in. of the rectum, with thick walls and hypertrophy of the rectal wall above.
The aetiology of the stricture is not quite clear, but it seems probable that it was due to ordinary chronic sepsis following a confinement.
Fistula-in-ano arising from an Intramuscular Gland.-Sir CHARLES GORDON-WATSON, K.B.E., F.R.C.S.
The patient, a man, aged 36, began to have trouble with piles six months ago. Four months ago he first noticed some yellowish discharge from the anus. Recently he has had some pain and tenderness at the anal margin.
On rectal examination a small peri-anal swelling, about the size of a pea, was detected at the anal margin anteriorly. The swelling was firm and appeared to be in the substance of the sphincter.
On examination of the anal canal a small fistulous track about half an inch long was detected leading directly into the swelling. At operation (18.6.34) a probe was pagsed into the abscess cavity, the cavity was dissected out intact from the substance of the external sphincter, and a radical operation for direct fistula was carried out. Hlamorrhoids were also ligatured. Recovery was straightforward.
Pathological report (Cuthbert Dukes). -Tissue from anal region: "The fragment consists of sphincter muscle and connective tissue from the anal region. A small abscess is situated between the fibres of the sphincter muscle, and in contact with this is the duct of a gland lined by transitional epithelium. This duct has the histology of an intramuscular gland arising from the anal canal, and the appearances suggest that the abscess is related to the presence of the gland." I reported a similar case to the Sub-Section in January 1932,1 and another will be recorded by Mr. Harold Dodd.
The accounts of these three cases have been embodied in a paper illustrating the relationship between peri-anal glands and fistula-in-ano which is to appear in the British Journal of Surgery. Pathological report (Cuthbert Dukes).-" An adenoma which has commenced to undergo malignant change. At each edge the growth has the histology of a benign adenoma, but in the centre the glandular epithelium is arranged in a very irregular fashion, and has commenced to invade the submucosa. In this region there are many atypical mitotic figures.
I have previously reported to the Sub-Section a somewhat similar case. In that instance the malignant adenoma was not pedunculated and the base of the tumour was three-quarters of an inch wide. The tumour was removed with a halfinch free margin of mucosa and the edges were sutured. After the pathological renort of early malignant change was received radium needles were embedded 1 Proceedings, 1932, xxv, 1019.
